MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003.7 CERTIFICATE OF DEATH * 


es 


reer | 3 
a 
= § M 1 PEneh ice. DEATH 2. USUAL RESIDENCE (Whare deceasad lived, If institution: Residence before edmission) 
5 a 
a a. STATE b. COUNTY 
4 wae Calvert Sane Maryland Calvert © 3 
= 32 F b. ns ch TOWN an, Esra ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write en jve_nesrest town! . 
ee y, f Prince Predérick 5 das. |X Hunt ingtown 
2.9 8% “i d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) ‘d. STREET ADDRESS _ a, IS RESIDENCE 
- Bo iS ON A FARM? 
5 Calvert County Hospital 
ss ee Rae —= — —— =e: —=— — 
5 . NAME OF First Middle Test 4. Month Dey 
s DECEASED . 4 
(Type or print} MYRTLE CHANEY BOWEN DEATH January ll 1964 
5. SEX 6. COLOR OR RACE) 7, mARRIED EX] NEVER MARRIED [] | © DATE OF BIRTH 9. AGE {In years |IF UNDER1 YEAR| IF UNDER 24 HRS. 
F 1 Whi last birthday) [Months] Deys | Hours | Min. 
enale ite wioowen[] _vivorceo[] | Oct.26, 189) yn. | 
We, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & Stete, or foreign country) W 12. CITIZEN OF WHAT COUNTRY? 
done duting most of working life, even if retired) _ 
ousewife Domestic Maryland USA 


13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John E. Plummer Kate Maas 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY r 17, INFORMANT "Address 


luires that the death certificate be executed 


signed by the attending physician and complete 
-transit permit. Then please remove carbo 


|, cremation, or removal, and in any event, 


(Yes, no, or unkown) | (Ifyes give werordatesofservice} 5 
in --- 20-28-5148 |Guy P. Bowen Huntingtown, Maryland 

¢ 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b). enfJc).) =~ INTERVAL BETWEEN 

Ss PART |. DEATH WAS CAUSED BY: Oe A ety 

ES IMMEDIATE CAUSE (e} Rn. F = =. — 
25 / 
ae? / - DUE TO 

2 Conditions, if eny, which (b) 15 L. = 


gave rise fo immediete cause i : | 
(a), stating the underlying ( PVETO 
cause last, te) = 


19. WAS AUTOPSY 


22 
eS $ a 
oe 2.8 
29-05 
“gon 
352 5 —— 
a 2+ a PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
asses 7 é =a PERFORMED? 
ee = ms No 
pe ges = 208. ACCIDENT WAS UNDERLYING [] | 20b., DESCRIBE HOW INJURY OCCURED. (Enlar natura of injury in Part | or Par! Il of item 18.) 
Toud OR CONTRIBUTING [] CAUSE OF DEATH 
aE TE © | Ue EITHER, NOTIFY MEDICAL EXAMINER) 
= - = 
gs Be? 3 | 0c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 20f. (Cily or town) (County) (Stele) 
A yeas Hour e.m. While Not While factory, streey/ office bldg., etc.) | 
aa ae o 19 et work [_] et work [7] ! 
£3 a 7 - 
HeOss 21. L certify that (I) (this hospitalY attended the deceased from... 2.0.0 csr WF iene See, 19.2.4, that (I) (we) last 
HBOS © LLL. LS, and that death occured ABM, from the causes and on the date stated above, 
ee Sma 22h Dare 
ATTENDING D. STAFF i 
A og ) 22 4419 mop. | PHYS. iercgeircicne O ess. ris 1B ie Z 
Bog gs r 72d. AODRESS oe Sige 
Ac ba & F / Huntingtown, Maryland 
ae} EE EEE 
Re 5 ‘3 Ta, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se REMOVAL (Specity) 
og os8 Burial Jan. 14,1964 «Ma ad—— 
VR AIS {4} CTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


15M 7/61 Sentra, fiers Owings, Maryland oate /\ NV 1 yr) (Lip Tiel y.) —— 


MARYLAND STATE DEPARTMENT OF HEALTH _- 


] DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Se. regal OF DEATH 378 
aad 00323 CERTIFICATE 00278 
= 23 IV b) | ¥ Puace oF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
2 ri oS a. STATE b. COUNTY 
eng Calvert eeacinien Maryland Calvert 
a eos 7 a - 
hs B. CITY OR TOWN Ii eutrido Sexparat lini ¢, LENGTH OF STAY IN 1b ©. CITY OR TOWN {if outside corporete limits, write RURAL end giva nearest town) 
= Bas write end give nearest town | 
* s5s (,y.| Prince Frederick 3 weeks Chesapeake Beach — aa 
= 38a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streot address) ] _ d. STREET ADDRESS o. TS, RESIDENCE 
ae { 
a5 Calvert County Hospital ine 5 ves [] No Bi] 
Gy ¥ "3. NAME OF 5 ma, = idk i a a 4. DATE Month Dey “Year = 
= pa DECEASED . OF 
g Ba (wrt ean) Rosie Brown DEATH January 10, 164 
2 tne = SIeSEX 6. COLOR OR RACE)7, MARRIED [_] NEVER MARRIEO [] | ® DATE OF BIRTH a Ran eae TF UNDER 1 YEA\ UNDER | 
8 24 . st ¥) | Months) Deys | Hou 
EELS Female Negro | woowok% oworeof}| April 5, 1885 78 vss. : “| Hy 
3 see We, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woe done during most of warking | en if retired) 
5 35 = Maryland _ 7 
ae 8 = 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Da fio : : 
8 522 Benjamin Brooks Rachael Brooks 
Spice 1s, WAS DECEASED EVERIN US. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT Address = 
£ £25 fes, no, or unkown) | (Ifyesgiveweror detes of service! a 
a 28 O Joethel Jones Huntingtown, Md. 
= i § 18. CAUSE OF DEATH [Enter only one cause 6 Tine int@qiede| a... =, a 27 4 7] INTERVAL BETWEEN 
$ E 5 PART |. DEATH WAS CAUSED BY, a ee ay a A aa 
3 ae IMMEDIATE CAUSE (e) =r i A apathy S : | a 
=c 263 
2 ‘2.8 a3 DUE TO 4 cn 
z2 
z2cfe Conditions, if eny, which (b) Bere eet jonl 
a 8 gove rise to immediate cause a 
= = [e), steling the underlying ( OVETO 


cause last. {e) 


retained by the hospital or attending physician 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19, WAS AUTOPSY 


After this certificate has been signed b 


3 
= 
3 
°5 
ZoofB 
= a2 g PERFORMEO? 
g gs i ves [] no [} 
™ rata © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) _ 
il 5 & | On CONTRIBUTING [] CAUSE OF DEATH 
afers B |r EITHER, NOTIFY MEDICAL EXAMINER) 
9 £8 3 20c. TIME OF INJURY Month, Day, Yoor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ) 20f. (City or town) (County) {Stete) 
a So 5 our seine iNet Noa wig factory, sioot, office bid. etc.) | 
3° 
etic 2 bis 
BeOss can 19 
& 
eB Os 2 ja causes and on the date stated above, 
ceed 2S IGNATURE a 22b. DATE 
here wel = ‘MED, STAFF SIGNED, 
- ee PHYS. Director [] PHys. [] 
ex os 22c. PHYSICIAN'S =. 22d, ADDRESS 3 { =e 
& as = ee > 
Bego> be Lv Ce SK ferwarn 
29 { = Soe nnn nn 2 Fn nn ———e = 
Se "4 8 232. [BURKAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steto) 
oe REMOVAL (Specity) 
onpes & apes 2 aS 


WR ATS (4) 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ee \ : see GS tthe Princes Frederick, Ma,. oar JAN 1 6 1964 (te 1g Jeeps 


MARYLAND STATE DEPARTMENT OF REALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00379 CERTIFICATE OF DEATH 002 79 


18. CRUSE OF DEATH [Enter only one cause per line for (e), (b), and (¢).] 


—TiNteRVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e} Gira) % 


ONSET AND DEATH 
(Sous a has) 


a DUE TO 
Conditions, if any, which {b) 


geve 


@ to immediate cause 


5 =o 
3 2 a 
3 2 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, if institution: Residence before admission) 
a A a, COUNTY . . STATE b, COUNTY 1g 
g Ga & MARYLAND || _ * 
= 2 b, CITY OR TOWN (if outside corporate limits, €. LENGTH OF STAY IN 1b TY OR TOWN (If outside corporate limits, wajle RURAL end give neeres) town) 
+t FSD write RURALtend give peerest town) 4 3 . ’ 
= X | fcc Se SIE MOB eck 
& d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, gfva straet address) | 4. STREET ADDRESS @. 1S RESIDENCE 
= : ‘Vee rae ON A FARM? 
> yes (] nofq] 
3 g 3 Middle ‘Lest 4. DATE Month “Dey Yeer=—SS 
a a DECEASED OF Fi 
g Pas (Type or prim) DEATH We. S/, 196 van 
ae 8 = 3. SEX 6. RACE] 7, MARRIED [_] NEVER MARRIED [X] | 8- DATE OF SIRTH 9. AGE (JA/veers |IF UNDER1 YEAR] IF UNDER 24 HRS. 
SB phe i last birjhdey) ["honihs| Deys | Hours | Min. 
o 80H wibowed [_] Divorcep [ } Lh LIS De WUE yrs, Sy fez. 
& ges Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, PT hah E (County & Stete, or foraign country) _ | 12. CITIZEN OF WHAT COUNTRY? 
=e a o done during mo working li sven if ratired) 
¥E> 
§ S82 io frre Lud Ai Sld 
Oot 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAMI 
= 3s 5 £ tb. 
ear Ad = SERA 
~* Se 15. WAS DE@EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
22 se (Yes, no, opfinkown) pe aa pore A. ee 
so” A euler - abate. a, 
3 = 5 pares a 
~~ 
£ 
5 
ia 
= 
3 
a 
° 
£ 
es 


ate has been signed by the atten: 


ei 
ls 
4 
Fa 
S 
= 
a 
a 
aS 
3 
= 
Ly 
a 
5 


z 
3 
°Q 
£ 
z2 
So 
2s 
a Oo 
cl 
fe 
BS 
ie (a), stating the underlying ( DUETO 
- . & cause last. () 
iis a z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fle)/ 19. WAS AUTOPSY 
fs Be = 
iS Onis ves [] no [] 
BSEeos fc L oly 
Begse = 20a ACCIDENT WAS UNDERLYING [|| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert ll of itam 1B.) 
Feta B lor IBUTING [] CAUSE OF DEA’ 
z2e see & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
OFs 23 S | 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INIURY (Home, farm," 20f. (City or town) (County) 
25335 g eae. vitae While __ Not While fectory, sirect, office bldg., ete)! 
gitse 2 ; i. work [] et work ' 
OM od 
HeOss certify that (I) (this hos oD attended the deceased fro , 9h hat (I) (we) last 
& 
m8 Os 2 saw the deceased alive on 2 avern and that death occurred at As.M, from tHe causes and on the date stated above. 
mee s 22e. SIGNATURE 22b. DATE 
OfB" 6 ‘i oe ATTENDING STAFF 77 "SIGNED 
aw act Mp. | PHYS. BIRECTOR I pays. ET LAA 
Ce. .D. E 
x ag 3s zen PH YAICIANS ze ‘ADDRESS 
So = NAME (Type) == , - 
Boe Z3SAM = BAUALOUSS RAE 
el Ree 23a, BURIAL, GSMS) 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY LOCATION he town oF county} 
3.8 REM@VAL (Speci = 
grees —Traned” Ets 196| St Cube Furbeck 1 Jeohs 
% UNERAL DIRECTOR'S S}GNATURE Za ADDRES: Y, y) J B "3 sent 25b. oe S SIGNA’ fee 
VR AIS. (4) wae Boued Lin - 7 ¢_|pani 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00380 CERTIFICATE OF DEATH go2 50 


3 
: 
E . PLACE OF DEATH 2. USUAL RESIDENCE (Whore decoosed lived, If institution: Residence before edmission) 
®, COUNTY e. STATE b. COUNTY 
Nan Cc - ‘ 
a alvert MARYLAND Mar Calvert eS 
>Es b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN IF land corporete limits, write RURAL end give neeres! lown) 
= as P write RURAL end give neerest town) 
o44 rince Frederick 2 years Xx _Huntingtown  __ a 
oon 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress} J, STREET ADDRESS @. 1S RESIDENCE 
Hag , ON A FARM? 
=42>)| Calvert Nursing Home L/ ves [} NOK] 
S&s | [3 NaME oF “First Middle . Peas, apa DATE Month Day ‘Yer 
ogy DECEASED OF 
Epes Tyeeorpi) = GORDON B. GIBSON prams January 5 1964 
325 5. SEX 6 COLOR OR RACE/7, saRRIED [5g] NEVER MARRIED [-] | @ DATE OF BIRTH 9. AGE (In yeers | iF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 8 = M s = last birthd Months| Deys | Hours | Min. 
cee ale white WIDOWED ovorceo []|June 28, 1885 78 | 
830 We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
7 > done during most of working life, even if retired) 


etire Contr. & Builde Maryland USA 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Samuel R, Gibson Margaret Lyons 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yes, no, or unkown) | (Ifyes givewerordetes otservice) 


- -- - ~15-12-7910Mrs. Gordon Gibson, Huntingtown, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART i. DEATH WAS CAUSED BY, 
| IMMEDIATE CAUSE ‘e) g > aS She 
2 
PIU DUE TO 


Conditions, # ony, which im % Snw& QnA & Wass ‘ AS) Ygs » 


geve rise to immediete couse 


The law requires that the death certificate be executed within 24 hours after 


| or attending physician, 


(0), steting the underlying (CUETO 
4 couse lest, {c) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 19. WAS AUTOPSY | 
) < yes [] NO [] 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 1B.) 
& | OP CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, 20%. (City or town) (County) ~~ Biate) 
a Hour e.m. While Not While factory, street, office ea 
Z is 9 at work [_] et work [_] 


death. Page 4 may be retained by the hospi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cer’ 


2. 1 certify that (I) (this bee atlended the deceased from. Eee os that (1) (we) last 
saw the deceased alive on......> 19.5 a and that death occurred 2 en the causes and on fhe dafe stated above. 
22e. SIGNATURE ~ 22b. DATE 
SSS Sa M.D. aS DIRECTOR [al mys, [al “fy [hf e302 i 
22. PHYSICIAN'S 224. ADDRESS 
Neue ee} Issam F, Damalou ar Prince Frederick, Maryland. 
2e. ovat Pere 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
Burial Jan,8,1964 Miranda Memorial Cem, | Huntin M yd 


25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


pa AN 10 39 4 fAorley aye. 


24 FF MERAL er ae SIGNATURE ADDRESS 


Mi nat liyertl e-ormeSwings, Maryland 


VR AIS (4) 
20M 5-63 


AQ) 


in by the funeral 
s 1 and 2 sh 


fer death 


in 24 hours after 


‘ 


rbon papers. Page: 


and in any event, within 72 


that the death certificate be executed 


permit. Then please remove ca 


$ 
2 
a 
8 
vu 
< 
6 
I 
sf 
ee 
e 
> 
a 
a 
a 
(3 
oO 
< 
= 
@ 
@ 
7 
> 
a 
be) 
Q 
i. 
se 
w 
3 
2 
w 
i 
= 
:4 


cd 
3 
20° 
ets 
i 2 
4 
oo 8b 
Ci =cs 
say 
a 
gecre 
Begr5 
ef Ze 
ae oe 
Fe yaa 
wok oes 
Zo eta 
a] a2 
Bees 
Brees 
s 
ae 
worse 3 
eee rs 
ei8. 
BeOS 
HeOss 
>] 3 
MEUS oe 
és 
a. 
@ 
aa ot 
Mot ns 
Bogie 
Baw 2 
€ 
625538 
Tigh o = 
a2 
ovoxa 
Be 
VR AIS (4) 
15M 7/61 


=)" 


( 


= a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


003881 CERTIFICATE OF DEATH « 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslifufion: Residence before edmission) 
U: e. STATE b. COUNTY 
Calvert MARYLAND || Maryland Calvert | 
b. CITY OR TOWN {if outside corporate limits, €, LENGTH OF STAY IN tb €. CITY OR TOWN {if outside corporate limits, write RURAL end give neerest town) 
write RURAL end give neares! town) 
Prince Frederick 8 das. PA North Beach ‘. 
d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) ) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Calvert County Hospital © ves] No [A 
"3. NAME OF ~ First ~ Middle ~ Last T + DATE “Month Dey Yeer = 
DECEASED , , | 
{Type or print) Minnie Harkey | DEATH January 1 1964 
5. SEX 6. COLOR OR RACE/7, MARRIED LIDNever MARRIED [-] | 8 DATE OF BIRTH ~~ 9. AGE (In yoars | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


, last bicthday) |aonthe] Days 
Female White | wirowerK] — vivorceo [] 19/2541 665 78 ym. 
¥Oa. USUAL OCCUPATION (Give kind of work j we. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | | 
Housewife —s_|_~—dDomestic | North Carolina Pei 2 
33. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME ’ 
Thomas G. Lakey F Mary Rebecca Winfry = = 
if WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
'@s, no, or unkown) | (Hyesg eror detesofservice) 
No. iL Stacy Harkey North Beach, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end ().] | INTERVAL BETWEEN 
~ . Al 
PART |. DEATH WAS CAUSED BY; = 
IMMEDIATE CAUSE (0) _ Ch Wu se WBSAVRES + => tog 
ry 
o Ado». DUE TO 4 wed 
Conditions, if eny, which »  Saraacr © a Sows - » ; 
geve rise to immediate cause = ay >. 
{e), steting the underlying DUE TO 
eure tat te) oie .* am 
z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
= Di 
3 yes [] No [K 
= | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) a = 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
8 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 2Df. (City or town) (County) (Siete) 
a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
o ae 19 et work [_] et work [_] 


a x that (I) (we) last 
Dae the causes i on the date stated above. 
22b. DATE 
STAFF 


DIRECTOR (0 pays. 1] Jan. 2, lose 


22e. Joe 


ta S see eo aa 


/22e. PHYSICIAN'S — ~ 22d. ADDRESS 
Name (hee) Issam F. Damalouji Prince Frederick, Maryland 
23a. BURIAL, EREMATION, | 236. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Siete) 
REMOVAL , (Specify) Pri G Fe ieee 
urial Jan. 4, 1964| George Washingt rince GeorgeCoary lan 
24 iP, IERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
Milehine) Utitend Funtrak Home Dirr-njp> Yh car JAN 6 fob Lp, Q : 


VS 


in 24 hours after 
din by the funeral 


é 


y the attending physician and complete! 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
‘CTOR: After this certificate has been signed b 


be retained by the hospital or attending physician. 


£3 


a 


TO FUNERAL. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 7: 


TO HOSPITA! 
death. Page 4 


VR AIS (4) 
15M 7/61 


after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
age |) 2: alata RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH a3 


1. FURCE OF DEATH 2, USUAL RESIDENCE (Where deceasad livad, If inslitulion; Residence before edmission) 
e. 
a. STAT b. COUNTY 
Calvert MARYLAND ‘Maryland Calvert 
b. CITY OR TOWN [if outside corporate fimits, ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate fimits, write RURAL end ‘give neerest town) 


write RURAL end giva nearest town) 
Prince Frederick 


X Chesapeake Beach, 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) | d. STREET ADDRESS ) e. 1S Pee 

ON A FARM? 

Calvert County Hospital ae ves [] No fx 
3. NAME OF First Middle A (eae Month ‘Dey Yeor 


DECEASED 


iccateeaal LdwARD OWE Aurpap ey aoa BExra January 13 19 6. 


3. SEX 6. COLOR OR RACE} 7, MARRIED [AFNEVER MARRIED [_] ~-|9. AGE (In years /IF UNDER YEAR| IF UNDER 24 HRS. 
6/6/95 


Male White wivowep [-]__ivorcép [] Wi a Months | Deys “] Min. 


Doys 


“Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 1O0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or loreign country) 12, CITIZEN OF WHAT COUNTRY? 


dona ae ‘ost of working life, even if retired) Ftd Calvert Co., Maryland! ‘ USA. ; 


iceman 
14, MOTHER’S MAIDEN NAME 


13. FATHER’S NAME 
Richard E. Humphreys Elizabeth Johnson 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY “ah 17, INFORMANT Address 4 Bath 


(¥es, no, or unkown) | (lfyesgivewarordetes otservice) 
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CERTIFICATE OF DEATH 00284 


ter death. Page 4 
je funerol directar, 
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1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


Pages 1 and 2 shauld be filed with 


ithin 24 hour 
, ar removal, and in any event, within 72 haurs ofter death. 


Then please remave carbon popers. 


After this certificate has been signed by the attending physician and completely 
-transit permit. 


NDING PHYSICIAN: The law requires that the death certificate be executed wi 


'¢ haspital ar attending physician. 
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OMT MARYLAND PEA CHC 
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and giye pearest tawn 
W724 Zee. 4/0 72. Pf 65 OLED €. Saa2e4 
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CDs 'UTION ON A FAR 
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Si ino tubs First Middle 4. ag Manth Day Year 
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(Type or print Cutie S S7 AR DEATH 1, EaA wey 
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40 | Pur Gensel Leh Leen apoake Leach. 
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L®. 242 | 
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& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20e. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 202 PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
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= lot work [] ot work 


Ghat (I) (we) fast 
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MARYLAND STATE DEPARTMENT OF HEALTH 


0 0 3 3 4 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ae 
1. PLACE Repeal 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
1. IN’ |. STATE 
2.608 Calvert marviano |] ° SATE Maryland » COUNTY Calvert 
b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If ouside corporote limits, write RURAL ond give nearest town) 
Be RAL ond give nearest town) 
nee Frederick 1 day North Beach x 
d. NAME OF eos Ca {If not in hospitol, give street oddress) d. STREET ADDRESS ] e. IS RESIDENCE 
(ory INSTITU mIpN - ON A FARM’ 
alvert County Hospital yes [] No 
3. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED | F 
(Type or print) MARIE P. TAFT cearH §=January 22 1984 
5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [] VATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
PF A ay birthdoy) [Months] Doys | Hours] Min. 
emale white — |wiooweo Ky pivorceD [] Sept. 7, 1892 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Housewife Domestic Columbus, Ohio USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown} | UF yes, give wor or dates of service) 


Mrs. Marian Lyons, Chesapeake Beach, Md. 


INTERVAL BETWEEN 
vf 4 ‘ ONSET AND DEATH 
age en ee 


18. CAUSE OF DEATH [Enier only one couse per line for (0), 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


uy 4A, x DUE TO 


Conditions, if ony, which (oy 
gove rise to immediate 


}. ond (c)-] 


couse (0), stoting the under. ( OUETO 

lying couse lost. © 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
= 
3 es 5 xo 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port tl of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
a Hour 0. m. While Not while factory, street, office bldg., etc.) | 
2 p.m. 19 lot work [] at work 


21.1 certify thot (!){This hospita)) attended the decegsed Te i wae 22S NOG te 7 Ae, eed 19.6 that (I) (we) last 
saw the decease ee) ed 19. 2 ‘ond that death occurred oA. M, from # e causes ond an the date stoted above. 
20. SIGNATURE > 22b. DATE 


ATTENDING Starr “SIGNED 
JO Latter M.D. | PHYS. RECTOR PHYS. CJ 1/24/ 64 
7d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 


ge, |All Saints: Church emete Sunderland, M 


Maryland __ 
ADDRESS 250. REC'D BY FEGETEeE 64 ye feces S SIGNATURE 
reacts Merce DL brerG> Jad owe JAN 4 1964 fortes Juctge 


